PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J55931

1. Corporation Name

HAIR TODAY - GONE TOMORROW,

(6)

INC.

Principal Place of Business

% SALLY HUDSON
16118 RAVENDALE DRt
TAMPA FL 33618

Malling Address

% SALLY HUDSON
1618 RAVENDALE DR
TAMPA FL 33618

T

3. Dete Incorporated or Qualified 3a. Date of Last Report

02/10/1987 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
7 26 59-2872377 Not Applcable

Suite, Apt. &, etc.
22

Suite, Apt. #, etc.

5]

$8.75 additional

5. Certificate of Status Desirea 1 Foe Required
ee Requir

City & State City & State 6. Blection Campaign Financing $5,00 May Be
a —2—;] Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
2_4] El _2;[ ?01 Florida Statutes 3 Yes No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HUDSON, SALLY
16118 RAVENDALE DR
TAMPA FL 33618

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

B4| Ciy

85| Zip Code

FL

famifiar with, andfk

or registered agent, or both, in the State of Florda. Such chan,
t the odligatpns of, Saction 607.0505, Horida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named carparation submits this stalement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am

3
XGIGNATURE TR E AN o A ‘ . ‘ S RE T
Signprert 1ymied or prirtegfharme of regislared agent and trle I appicable. NOTE: Ragistered Agent signature requived when reinslating' DATL
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TITLE DPT [ DELETE 1 ATITLE CiCrhange [ Addilion
NAME HUDSON, SALLY 12 NAME
siuert anoress | 14902 N FLORIDA AVE #E 13 STREET ADDRESS
CTY-5T-7 TAMPA FL 14 CITY-5T-21P
TLE DS [J DELETE 2ATIE O Change [ Addition
BAME HOSNER, DENISE 22 NAME
sweet ancress | 3403 HYDE PARK DR 23 STREET ADDAESS
CIry-S1- 2P CLEARWATER FL 24 Y- §T-2
ThLE iy [0 DELETE 11DILE [ Change {7 Additicn
NAME BANKS, CAROL LEE 12 NAME
sieer acoress | 15928 FARRINSHAM DRIVE 33 STREET ADDRESS
CY-51- 2P TAMPA FL 34 BY-S1.2P
TILE ] DELETE 4.1 TILE [ Change [} Addition
NAME 42 NAME
SIREE! AJDRESS 43 STREET ADDRESS
CiTy st 7 44CTY-5T-7
TinLe [T DELETE 5 1TITLE [ Change  [J Addition
HAME 5.2 NAME
STREET ATIDRESS 53 STREET ADDRESS
CHTY-5T- 2P 5.4 CITY-ST- 2P
TiTLE (O] DELETE 6 17ILE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITy-51-21F 64 CITY-5T-21P

SIGNATURE.X . 60l

SIGNATURE AND TYPEDAA PRINTED NAME OF SIGHING OFFIGER

2N\

I e .

OR DIRECTGR
+

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption statad in Section 119.07(3)(k}, Fionida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same log
oath; that | am an officer or director of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

al effect as if made unger

AT I TS
Date

P18/948 280

CR2E034 (12/95)




